emptied of its contents. The patient suffered a good deal of pain after the operation, which extended to the right iliac region. The skin was warm and dry; the pulse 120, small, and weak. The stomach irritable. Little or no discharge came from the opening after the first operation. On the following day she was no better. Another examination was made ; and on account of the urgency of her symptoms, another incision was made considerably deeper in the pelvis than the first, and in fact through the fascia or membrane which bounded the chamber or loculament before described. After the second operation, she suffered much pain over the right iliac region. A blister was applied over the part, the morphia was continued every four hours, and she had full diet.
After the second operation, she suffered much pain over the right iliac region. A blister was applied over the part, the morphia was continued every four hours, and she had full diet.
On the following day she had no fever j the blister had greatly relieved the local pain. The pulse came down to 108, but it was still 6mall and weak.
She was troubled with great irritability of stomach, which was partially relieved by effervescing draughts, chloroform taken internally, ice &c. After this she improved ; the bowels were kept open by tepid enemata ; the skin became more cool, but the pulse remained at about 100; the tongue was red and dry in the centre, and she was restless. The tumour remained still the same. There was a very slight sanious discharge from the vagina through the opening that had been made. The tumour was continuously poulticed, and lint was kept in the wound. She had good diet, two measures of port, and five grains of quinine three times a day, the outlet of the latter, and again because I feel tolerably confident that I did not, in making my first incision, divide the peritoneum. I might here remark that the fluid which escaped was almost exactly like that described by Dr. Matthews Duncan in certain cases which he has recorded in the Edinburgh Medical Journal for November 1862. It was a syrup-like blood. Whether in this case the pelvic abscess was intra or extra-peritoneal, it is much more difficult to say ; I am inclined to think it was the latter, although the existence of a large quantity of fluid in the posterior peritoneal " cul de sac," commonly called Douglas' fossa, would help to simplify the explanation of the extremely retroverted condition of the uterus which we had in this case. Whether this abscess was the result of secondary inflammation, lighted up by the presence of the blood effusion, or whether the hematocele itself suppurated, as it is sometimes known to do, it is extremely hard to determine ; indeed, these two points appear to me the most difficult in connection with this case, viz.?1st, whether it was possible that the hematocele was extra-peritoneal, and the abscess intra-peritoneal ; and 2nd, what was the exact relation of the one lesion to the other in its nature and order of production. I lean to the idea that both were extra-peritoneal, and that the abscess was encysted in fal>o membranes, whilst the hsomatoma was diffused in the cellular texture behind and on both sides of the womb. To such tumours as surround the uterus, Bernutz has applied the term" peri-uterine hematocele." With regard to diagnosis in this case, I was correct, inasmuch as there was a pelvic abscess, the presence of which I suspected throughout ; I failed, however, to diagnose hematoma.
In favour of its existence was the suddenness of its occurrence, the co-existence of menstruation, &c.; against it was the presence of fever, the painfulness of the tumour, the hectic condition of the patient. I may hero mention that when the syrup-like blood escaped, I did not detect its having the peculiar odour of faded and slightly decomposing flowers, as described by Dr it was into the peritoneum ; the patient died in consequence. A timely opening would in all probability have saved her life.
I will not now extend my remarks, but I shall rest satisfied if I have met the wishes of the members of the Society, by bringing before them the subject of pelvic htematoccle, "than which," it has been said by a late President of the Obstetrical Society, "there is none of greater interest and novelty within the range of Uterine Pathology."
